Science is more than a body of knowledge; it is a way of thinking. I have a foreboding of an America in my children's or grandchildren's time -when the United States is a service and information economy; when nearly all the key manufacturing industries have slipped away to other countries; when awesome technological powers are in the hands of a very few, and no one representing the public interest can even grasp the issues; when the people have lost the ability to set their own agendas or knowledgeably question those in authority; when, clutching our crystals and nervously consulting our horoscopes, our critical faculties in decline, unable to distinguish between what feels good and what's true, we slide, almost without noticing, back into superstition and darkness. [1] In his very last book, shortly before his untimely death in 1996, Carl Sagan, American astronomer and cosmologist, confessed to his "lifelong love affair with science" and issued this most scaring prophecy (1) . Ten years gone, and we are uncomfortably reminded that the virtues and values of truth and science may already be at stake. Referring to the recent US president election and the UK Brexit referendum, Michael Marmot echoes these worries in a recent Lancet paper (2), stating that "… given the times, those of us in science and medicine committed to the truth have an even more important role". Carl Sagan is not the only one to underline that the scientific revolution that swept Europe in the centuries after the Age of Enlightenment has been a prerequisite for democracy and a more humane society: By seeking evidence, using reason, and coming up with thoughtful consensus on truth. "Charming, but too post-modern for a modern scientist who believes the truth is out there to be discovered and acted on", writes Michael Marmot [2] as a critical comment to Paul Feyerabend's philosophy lectures [3] , which he attended in Berkley back in 1970s. Post-modernism is not fun any more. Trends in politics and societies call for a less complicated look at truth. "Alternative truths" are not useful, not even as part of scientific discussions.
This issue of the journal is indirectly dedicated to virtues of science, and questions related to whether research and facts in epidemiology and public health can contribute to a more just world. When our university in Trondheim called on Michael Marmot to become a Doctor of Honour last fall [4] , we acknowledged the great influence his research and social concepts have had on public health and social epidemiology over nearly 40 years [5−7] , in the Nordic countries as well as internationally. Any understanding of the harms to health and society caused by the increasing health gaps in the Western world is influenced by basic concepts elaborated by Michael Marmot, like social determinants of health, causes of the causes, and the social gradient in health, suggesting that inequalities in health is a matter for all of society, not only for the poor.
We are proud to present several papers in this issue of the journal, related to the role of Michael Marmot in understanding the basic concepts of social inequalities in health, and the importance of social justice in general [8] . It is about the broader issues of social epidemiology, as well as challenging and well documented advice to governments on how to close -or at least reduce the gaps [9] .
When 
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fight for reason and truth [10] . Earlier in the morning he had presented a guest lecture at our St Olavs Hospital on "Doctors and the Social Determinants of Health" [8] , echoing the worldwide initiative he had taken by heading the World Health Organization's Commission on Social Determinants of Health, which presented its seminal report in 2008 [11] .
Over nearly 40 years Marmot's research, writings and public presentations have had a profound influence on the way we conceive the causes of ill health [7, 12, 13] . While poverty has been recognized as a root cause of disease for centuries, a closer look at mortality and morbidity data has revealed a more continuous gradient. Inequalities in health affect the whole of society, and are more dependent on distribution and disparities in income than on the actual wealth of a country, as measured for instance by gross national product. This wider understanding, and the serious consequences of social inequalities, has been brought to public attention by Marmot as well as by his colleagues [14] . And, more importantly, public strategies to tackle health inequalities have been shifted from an individual "moralistic" perspective to a wider understanding of "causes of the causes", so vividly explained in Marmot's books and writings. And of course, we were also inspired by earlier "public health heroes", like Geoffrey Rose and his seminal writings on sick individuals and sick populations [15] .
Since the 1990s, when we came to realize that health inequalities were considerable and an increasing public health problem, even in the Nordic welfare states [16] , the inspiration from Marmot himself and his writings came to play an important role in our ways of thinking about the problem [17, 18] . Marmot was instrumental in challenging our research institutions to look into our own data, as with Lundberg and colleagues' extensive studies to underpin the World Commission on Social Determinants of Health [19, 20] . A large number of research papers and public strategy documents in the Nordic countries carry the hidden signatures of Michael Marmot, as with the Norwegian government's White Paper on national strategies to reduce social inequalities in health from 2007 [21] .
When it comes to big international events and seminal books and papers, there are always some questions about what goes on behind the curtains. Our readers may find some enlightening information in the transcripts of a videotaped interview we had the opportunity to make with Michael Marmot when he visited Trondheim on the Doctor of Honour events [22] . Now -what impact can research and writings in social epidemiology have for the wider issues of health and social justice in society? Epidemiology, as Michael Marmot himself states in our conversation, is not among the high-status disciplines within medicine [22] . It is rarely blessed with single inventions or sudden scientific breakthroughs. Nevertheless, the longterm influence of research based on "the occurrence and distribution of diseases in populations and their causes" forms the basis of any rational public health policy, as has been shown since the early works by John Snow (1813−1858) during the London cholera epidemics in the mid-19 th century. From those very days, concepts and knowledge from epidemiology have shaped major movements in public health and politics. Just think about social and political implications from the seminal studies of the relationship between cigarette smoking and lung cancer by Doll and Hill in the early 1950s [23] . A critical question of our time is whether the increasing disparities in wealth and health, and the resulting threat to human values and social stability, can be sensibly addressed. Michael Marmot describes himself as "an evidence based optimist" [22] .
Actually, this author was part of an initiative to nominate Sir Richard Doll for the Nobel prize in medicine and physiology in the early 1980s. We realized that the Swedish Nobel committee had a rather narrow view of what medicine is: mostly basic science on an organ or molecular level. Not disregarding the importance to society of any of these wonderful breakthroughs, some of us in medicine think that not awarding the prize to Richard Doll was a missed opportunity indeed.
So, will there ever be a chance to award a Nobel prize in medicine and physiology to any researcher in epidemiology? Anyone who has shaped our concepts and understanding of health issues on a large scale, and made a worldwide effort to put these insights into public health and social policy? Let us think. We might have a candidate. 
Statement of conflicting interests
